
Application Data Sheet 

Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CP-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 



Not yet assigned 

Herewith 

Regular 

Utility 

None 

Soft Tissue to Bone Fixation 

110/05185 

No 

No 

13 

15 

Yes 



Applicant Information 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: Israel 

Status:: Full capacity 

Given Name:: Mordechay 

Family Name:: Beyar 

City of Residence: : Caesarea 

Country of Residence:: Israel 

Street of mailing address:: 7 Haeshkolit Street 

City of mailing address:: Caesarea 

Country of mailing address:: Israel 

Postal or Zip Code of mailing address:: 38900 
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Initial 04/06/06 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 



Inventor 
Israel 

Full capacity 

Yohanan 

Chorev 

Raanana 

Israel 

22 Har Saini Street 

Raanana 

Israel 

43307 



Inventor 
Israel 

Full capacity 

Ronen 

Shavit 

Tel-Aviv 

Israel 

5 Weinshal Street 

Tel-Aviv 

Israel 

69413 



Inventor 
Israel 
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status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing 



Full capacity 
Hila 

Wachsler-Avrahami 

Tel-Aviv 

Israel 

6 Kehilat Venecia Street 

Tel-Aviv 

Israel 

69400 



Correspondence information 

Correspondence Customer Number :: 44909 



Representative Information 



Representative Customer 


44909 




Number:: 







Domestic Priority Information 



Application :: 


Continuity Type:: 


Parent 
Application:: 


Parent 

Filing 

Date:: 


This application 


National Stage of 


PCT/IL2004/000923 


10/06/04 


PCT/IL2004/000923 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/508,900 


10/07/03 



[This application contains no foreign priority claims.] 
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Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Disc-O'Tech Medical Technologies, 
Ltd. 

1 1 HaHoshlim Street 

Herzelia 

Israel 

46724 
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